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Objectives: To investigate the influence of ART on 
viral, immune and apoptosis-re[ated markers in LN 
of HIV+ individuals at initiation and after follow up 
of ART. 
Methods: LN from 35 ART-naige HIV+ patients were 
excised. A second LN excision was made under ART 
between 16 and 20 months later. Four of the 35 pa- 
tients did not receive ART. As control, 5 LN were ob- 
tained from HIV- individuals. Paraffin sections were 
made and immunohistochemica[[y stained with a 
pane[ of antibodies including CD4, CD8, CD21, p24, 
bc[-2, IL-7R-a[pha;, Flip, Fas, FasL, and active 
caspase-3. Quantification was done by computer- 
assisted image analysis using the Open[ab program. 
For statistical analysis the Wi[coxon signed rank 
test was used, p < 0.05 was considered significant. 
Results: Genera[[y, the number of germinal cen- 
ters decreased (p < 0.001 ) and partial normalization 
of hyperp[asia (p < 0.01) occurred under ART. p24 
disappeared in 7 from 20 patients under ART. The 
number of CD8+ T ceils decreased interfo[[icu[ary 
in 16 of 16 patients (p < 0.0001)) and fo[[icu[ar[y 
in 16 of 18 patients (p < 0.0001), while the inter- 
follicular CD4+ T ceils significantly increased in 15 
of 15 patients (p < 0.0001 ) CD4+ under ART. CD21+ 
follicular dendritic ceils (FCD) increased in 11 of 12 
patients (p < 0.01) under ART. IL-7R-a[pha; which 
is essential for optima[ CTL-activity, increased in 
8 of 8 patients (p=0.01). Among the apoptosis- 
related markers, bd-2 in the mantel zone (13 of 
13; p<0.0001) and active caspase-3 (14 of 14; 
p < 0.0001 ) in the sinus were significantly increased, 
while Fas (5 of 6) in the germinal centers increased 
but did not reach statistical significance. FasL and 
anti-apoptotic Flip expression were unaffected by 
ART. 
Conclusions: Under ART normalization of follicular 
hyperp[asia of germinal centers, reduction of the 
CD8 T ceil number and recovery of FDCs indicates 
a restoration of immune activation in LN similar to 
HIV- individuals. The increase of the IL-7R-a[pha; 
indicates that IL-7, known to impair ceil mediated 
immunity, is downregu[ated. Reduced dysregu[a- 
tion of apoptosis is manifest by the upregu[ation 
of bc[-2 in the mantle zone and of caspase-3 in 
the sinus. Hence, the highly activated immune 
response and the CD8 CTL-activity present in LNs 
of untreated patients tend to normalize under ART. 
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Introduction: The purpose of this study was to per- 
form a preliminary test of the hypothesis that pa- 
tients infected with the human immunodeficiency 
virus (HIV) have an increased risk of complications 
after oral surgery in comparison with HIV-negative 
patients. 
Methods: A retrospective cohort study records of 
HIV seropositive individuals who underwent any 
dentoa[veo[ar surgical procedures between 1999 
and 2004 was matched with the records of HIV 
negative control patients. Demographic and din- 
ica[ information was entered into a database that 
included: indication for surgery, type of surgical 
procedure, emergent or elective surgery, anes- 
thetic type, pre-procedure antibiotics, CD4 count, 
viral load, white blood ceil count, hematocMt, 
serum chemistry and liver functions tests. PeM- 
operative and post-operative vents were recorded 
as complications if they occurred within 30 days of 
surgery and if they were described in the record 
as a complication or an unexpected event. Lo- 
gistic regression analysis was done to determine 
the independent effects of HIV infection and other 
potential risk factors for surgical complications. 
Results: The adjusted rates [(OR= 3.12, p= 0.02)] 
of infectious and hematological complications 
in major dentoa[veo[ar procedures were higher 
among the HIV positive patients then among the 
HIV negative individuals. VaMab[es significantly as- 
sociated with complications were age (OR= 1.68), 
ethnicity (0R=1.97), viral load (0R=2.33) and 
highly active antiretrovira[ therapy OR= 2.45). 
Conclusions: HIV- seropositive status was found to 
be an independent risk factor for complications of 
major oral surgical procedures. The most important 
risk factors for complication of surgery in HIV pos- 
itive individuals were high viral load and absence 
of antiretrovira[ treatment. 
